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STANDARD CERTIFICATE OF D(SgTH
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Registrar's No

1. PLACE OF DEATH:

(4) County.
(8 City or town.. D ve_LOULS

{If outaide city or town limits, write “RURAEL"™ and name of towoship)
©

h
& ChshBSE s St reat /
(d) Length of stay:

(1f not in hoapital or institation, write street number or location)
In hospital or [nstitution

{Specify whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State Mlssour 1 (&) County 1 / ?
(¢} Cityortown St h A Loui Sy w ?
(Il ouixide ¢ity or town limits, 'rlu "RUHAL") - !
@ Street No...... 14508 Chambers Street
{1 rural, give location}

no

(e} Citizen of foreign country? {Yes or No)

If yes,"Tname country

MEDICAL CERTIFICATION

3. (a) PRINT
3. @ PRINT  Anthony (Tony) Komoki May 14th.
3 @) I Y ) 20. DATE OF DEATH: Month day. 5
’ veteram. -— t -l’iﬁsz year. 943 hour. minnte. 0 A. M.
name war. N
21. 1 hereby certify that I attended the deceased from.1.7) ¢ /.H..., -
5. Colo, 4. {a),Single, widowed, masried A
Lia le & %1t3 . mrrl Bgﬂ w 18 \;.\[:__&l I tq 19"\‘_"}/
4. Sex race HPOrCed e that I last saw h. ¥.'™ allve on . _/ N 19____& H
6. X) Name of hushband or wife .. ... 6. (£} Age °f8'3b“d or wife if {{ and that death occurred on the dage and hour stat'(i above. © Duration
@es Novamber ilBeu_ ______ 1__8_7_6"__"}@;11-3 Immedigta cause of dgath............ ... -
7. Birth date of deceaned. ... st rcssentpemmnnas ||| reeeerees B e e H /W
{Month) {Day) {Year} Vi . .
8. AGE; Years Months Days If less than one day Due to
}
66 | 6 4 SRR (§ RS 111 B I
Due to.
9. Rirthplace Saniki Poland - [
( Homaw'a' groﬂm;)‘ (Stats or forsiga couxitry) l
-] Oth ditions,
12 Usual occupation (ln:lru?;:r;rzlnnmy within 3 manths of death) ¥
11. Industry or business ) PHYSICIAN
o John Koneki Major findings: o
E ) 12, Name et Poiand Of operations Underline
]
E 13, Birthplace an kl Olan Lo me—— :vhheigﬁgz::g
ity, town, o, co ) (State or foreign country,
ﬁ 14. Maiden namjﬁr Ara %BﬁiﬂlaWSki Of autopsy s shoug;lstbac.
g i5. Birthplac) o201kl Poland o ‘ tistically.
2 . Birthpla i M po— (Spate oe foreign connity) 22. If death was due to external causes, fill in the {a.l.].nmnx_\
{a) Accident, suicide, or homicide {specify)
16. {a) Informan S5t
® Addro-m Lﬁrket . e (b} Date of occurrence.
17. (a) Bur 31 () Date thereof May ’ 9] (¢ Where did injury occur? _...—(m o =
(Barial, cremation, or remoral) onth (Dly) {Year) (d) Did Injury oceurinor abont home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Calvary ceme
18. {o) Signature of General Fanemal ‘Home Inp, (Spactfy pa ol placs) {
o Adires 12’255" ﬂ‘nlver Blty Straat s While at workt._ )] L4020 eans of Y
£ TOU— W SN .
9. (@ Y 1 !'i m _9_“'_"- 3N 23, Slxnatnre[.,z_. O AN M. D. orothe_r')?.,_
(Datereceived local registrar} £ {Regi i Addrm__.% z" ... Date signed.. _‘/‘

qv”

{Licensed Embalmer’s Statement on Reverse Snde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... oo

rmeresearenneameme e e ten . . . , Registered Apprentice N B ssnatererbss s vameneemnemmeme e maeae )

sf A 2/ @f%ﬂ/

Licensed Embalmer No ‘;26'-3 A

P. 0. Addrf-'-m Zpﬂ@% % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIﬁNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




